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REISSUE APPLICAT^JDECLAJH^ON BY THE INVENTOR 



Docket Number (Optional) 
1713&.0030Q1 



! hereby declare that: 

Each Inventor's residence, mailing address and citizenship are stated below next to their name, 

j believe the inventors named below to be the original and first inventory) of the subject matter which is described and 

claimed In the patent numbe r 6355.413 , granted March 12. 2002 and for which a reissue patent is sought 

on the invention entitled Method for Dete rmining Ion Channel Activity of a Substance 

The specification of which 

□ is attached hereto. 

53 waa filed on March 1 1 a 2004 as reissue application number 1 0/800.361 and was 

amended on March 1 1 . 2004 In a preliminary amendment, and further in the amendment filed herewith . 
""(If applicable) 

I have reviewed end understand the contents of the above Identified specification, including the claims, as amended by any 
amendment referred above. 

I acknowledge the duty to dfecJose information which is material to patentability as defined m 37 CFR 1.56: 

El I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd)or(f), or365(b). Attached fs form PTO/SB/02B (or) 
equivalent) listing the foreign applications. 

I verily believe fte original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check ail boxes that apply.} 

□ by reason of a defective specification or drawing. 

S by reason of the patentee claiming more or less than he had the rightto claim in the patent 

□ by reason of others' errors. 

At (east one error upon which Is reissue is based is described below. If the reissue Is a broadening reissue, such must be 
stated with an explanation as to the nature of the broadening: 

The original language of claim 1 contains at least one error in that It claims less than the patentee had the right to claim in 
trie patent Specifically, the recitation of separate steps of 11 0) expressing a peptide, polypeptide or protein fn the plasma 
membrane of a host ceD. . ,.° and M (0) contacting the host cell with the test substance; ..." renders the patent wholly or 
partly Inoperative, since the method of the Invention may be performed by contacting a test substance with a host cell 
which egresses a heterologous peptide, polypeptide or protein having ton channel activity when expressed In the plasma 
membrane of the host cell. 
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SU«5T1TUT£PT0/SB/5I 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR page 2) 



Docket Number (Optional) 
17136-003001 



All errors corrected fn this reissue application arose without any deceptive intention on the part of the applicant 
Note: To appoint a power of attorney, use form PTO/SB/81 . 

Correspondence Address; Direct ell communications about application to: 
Customer Number 



26181 



OR 



P Finn or 
individual 
Name 



Address 



Mary Ann Dillahunty 



Fish & Richardson P,C. 



Address 



500 ArgueJIo Street, Suite 500 



City 



Redwood Crty 



State 



CA 



Zip 



84063 



Country 



USA 



Telephone 



(650) &S9-5070 



Fax 



(650) 839-5071 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and beflef are 
believed to be true: and further that these statements were made with trie knowledge that willful false statements and the fike so made are 
punishable by fine and imprisonment, or both, under 18 U.S.C. 1001, and that such wilhui false statements may jeopardize the validity of 
tte application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 
Peter William Gage 



Inventor's Signature 

RMB 22. Powell Drive, via Queanbeyan 

New South Wales. 2820, AUSTRALIA 

Mailing Address - 

Same as above 



Date 



Australia 



Full name of second joint inventor (given name, fiarrily name) 
Graeme terry Cox 



Inventor's Signature ^ 



~ — / I Citizens! 



Date 



Residence 
66 Bundle Hill Road, Bawtey Point 
New South Wales, 2539. AUSTRALIA 
Mailing Addreee 
Seme se above 



Citizenship 
Australia 



Full name of third joint Inventor (given name, family name) 
Gary Dlnneen Ewart 



Inventor's Signature 



Date 



Residence 
189 PhillipAvenue, Hackett 
Australian Capital Territory. 2602. AUSTRALIA 
Mailing Address 
Same as above 



Citizenship 
Australia 



□ Additional joint inventors or legsl representeSvefs) are named on separately numbered sheets forma PTO/SB/02A or DfiLR attached hereto. 
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REISSUE APPLICATION 




BY THE INVENTOR 



Docket Number (Optional) 
17136-003001 



Substitute PTO/SB/51 



I hereby declare that: 

Each Inventor's residence, mailing address and citizenship are stated below next to their name. 

I believe the inventors named below to be the original and first inventor(s) of the subject matter which is described and 

claimed in the patent number 6.355.413 , granted March 12. 2002 and for which a reissue patent is sou 

on the invention entitled Method for Determining Ion Channel Activity of a Substance 

The specification of which 

□ is attached hereto. 

EI was filed on March 1 1 . 2004 as reissue application number 10/800.361 and was 

amended on March 1 1 . 2004 in a preliminary amendment, and further in the amendment filed herewith . 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B (or) 
equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 



□ by reason of a defective specification or drawing. 

S by reason of the patentee claiming more or less than he had the right to claim in the patent. 



□ by reason of others' errors. 



At least one error upon which is reissue is based is described below. If the reissue is a broadening reissue, such must be 
stated with an explanation as to the nature of the broadening: 



The original language of claim 1 contains at least one error in that it claims less than the patentee had the right to claim in 
the patent. Specifically, the recitation of separate steps of " (i) expressing a peptide, polypeptide or protein in the plasma 
membrane of a host cell, ..." and " (ii) contacting the host cell with the test substance; ..." renders the patent wholly or 
partly inoperative, since the method of the invention may be performed by contacting a test substance with a host cell 
which expresses a heterologous peptide, polypeptide or protein having ion channel activity when expressed in the plasma 
membrane of the host cell. 



(if applicable) 
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^ Fish & Richardson p.c. 



Substitute PTO/SB/51 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR page 2) 



Docket Number (Optional) 
17136-003001 



All errors corrected in this reissue application arose without any deceptive intention on the part of the applicant. 
Note: To appoint a power of attorney, use form PTO/SB/81 . 

Correspondence Address; Direct all communications about application to: 
S Customer Number 



26181 



OR 



□ Firm or 
Individual 
Name 



Mary Ann Dillahunty 



Address 



Fish & Richardson P.C. 



Address 



500 Arguello Street, Suite 500 



City 



Redwood City 



State CA 



Zip 94063 



Country 



USA 



Telephone 



(650) 839-5070 



Fax 



(650) 839-5071 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine and imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize the validity of 
the application, any patent issuing thereon, or any patent to which this declaration is directed. 



Full name of sole or first inventor (given name, family name) 

Peter William Gage (DECEASED - see attached Form PTO/SB/2LR) 



Inventor's Signature 



Date 



Residence 

RMB 22, Powell Drive, via Queanbeyan 
New South Wales, 2620, AUSTRALIA 



Citizenship 
Australia 



Mailing Address 
Same as above 



Full name of second joint inventor (given name, family name) 
Graeme Barry Cox 



Inventor's Signature 



Date 



Residence 

66 Bundle Hill Road, Bawley Point 
New South Wales, 2539, AUSTRALIA 



Citizenship 
Australia 



Mailing Address 
Same as above 



Full name of third joint inventor (given name, family name) 
Gary Dinneen Ewart 



Inventor's Signature 



Date 



Residence 

189 Phillip Avenue, Hackett 

Australian Capital Territory, 2602, AUSTRALIA 



Citizenship 
Australia 



Mailing Address 
Same as above 



□ Additional joint inventors or legal representative(s) are named on separately numbered sheets forms PTO/SB/02A or 02LR attached hereto. 
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PT0/SB/2LR(OMS) 
Approved tor use through 07/31^008. OMB 0651-0032 



NOV 



1 4 /UID^JL , + u^r*. a„ rf 1«S. M Mrtona are required In mnpnrrt to » °' frftfT™"™ ""l^ff ft 99™™ ^ Yfflffl 

DECLARATIUIM ouppieirreniai ontstH 
jg^rl!egal Representatives (35 U.S.C. 117) On Behalf of A Deceased or Incapacitated Inventor 

Enter Decerned or incapacitated Inventor's Name Peter William Gage Pane _J of J J 


iMmtm «f L« M I Ranresentative: I □ A petition has been filed for thie non-signing legal representative 


Given Name (first and middle fif any)) 


Family Name or Surname 




Diilhuntv 




UflalRepreeertativ'. -rf^L^L^F 


Date C H tfloS** 


Residence: City Queanbeyan L 


State Courrtry ; ..Australia 


Citizenship Aus t r alian 


Mamnn Address 130 Powell Drive, Queaabe 


van. NSW. 26?0 ■ Australia 


" " t 

Mniitnn Addmnn same as above 




City 


State 


ZlD 


Country 


Name of Additional Legal Representative, If any: 


^ A petition has been filed for this non-signing legal representative 


Given Name (first and middle (If any)) 


Family Name or Surname 






legal Representative's 






State 


Country | Citizenship 


Mailing Address - 1 




Citv 


State 






Country 


Name of Additional Legal Representative, if any: 


□ A petition has been filed for this nor>«igning legal representative 


Given Name (first and middle (tf any)) 


FamBy Name or Surname 






Legal Representative's 


Date 




1 State J 


Country | Citizenship 


Mailing Address — 1 




City m 


| State 


| 2d 


| Country 




coM^droR^TOTHls address, send TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

If you need Bssistance in completing the form, call 1-800-PTO4M (1-80O-78&-9199) and select option 2. 



